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EXECUTIVE LOBBYING AV
SUPPLEMENTAL REGISTRATION FORM Exerntive Lobbyist Registration No.
Tostructipps [

1 LUrinl i ik ne Lvpee. FOR OFFICE TI8E I'J!\_’LY i

v {Cpmphcte torm wnd returt Lo Beard of' Ethice, 2413 Quail D, 37 Yloor, Balon Postourk Date: [' ! { l_.!. [ LE
Roupe LA THROS, o B 1o {225) 7638787, Tow inlommation or weislaiee, 4201 o)
(725] 63 TTT ow (RIHI) B4Z-6630, Mo [ i roxquined. VLl

| This fsnn paust be submitted within 5 dagsof any changes |7 v-our registeatisn

[urtr ar o mdd employers ur Lhese vou represent, T, 05t ha subm itted within
10 day of any Lerminitlan of employ ment or represehbatinns.

1. . -
NaME_ iV  leffrey o 5
last Tired MI _
_
NAME a uﬁO'?-EE:
(HANGE ) . =
1asd First b
2, BUSINFRS PHONE 225} 252-0520

h

[ Cods) Phone Munber

| AX PHONF,_ (225 7580520

BUSINLSS ADPRESS 3341 Shadow Hill ) Baton Rouge Lowfizlana  FOB1E
Sirgal urvil Mo, City State Zip

MAILING ADDRLSS_S2me 85 Bbove ]

Brrect and Mo Chy Sty Zip

. MpLOYER_MsraZenecs Pharmacauticals, LP

EMPLOYLRS .-‘LDT]RE551MD Concord Pike, PO Box 15437, Wilmingion, Dedawane  18B50-5737

' Streer anck Mek. Cily Slple Zip
, 1lave vau ceased or 1erminated all labbying, activitics requirimg registration?  Yes, '/ o

. LIST BLELOW ta) Mumes ul persons, groups, or prganlatinns vhich you are adding or climimaling: (&) the uddress of gach auch

pers0n, BROMA, or resnsaron listed: doy Lhe bype of business euch |5 gagaged inoc the purpase or funciien ol Lhe organization ur
groups (d) whether o not the clieol or semeans: clae puys you b lahby; end (e the dals of termination iCapplicable.

i) Mame Astedenaca Pharmaceyulcals, LP

Addross 1800 Coneerd Plke, P.O. Box 15437, Wilmingten, Delaware 159830-5737

[ uzin C8S OF pucpose:

Katters affecting The pharmacautical manufacluring and heatth cars industries.

O  Mew Representation
Lhoes this persen pay yuul

IM M, who gy s vau?

m Terminated Bepresencaian as of Juna 22, 2004
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Adsdress

Buginess ar puepoae

O tew Esprescmiadion
Dwoes this person pay yout

1f Ma, wha pays vou?

U Terminated HKeprezemation as of

Name_ NiA

Addresg

Bualnedd OF purpeose

[0 New Represontetion
Diges this person pay yiuT

IMMe, wher paye you?

a Tetmmaled Repreacntation as of

CERTIFICATION OF ACCTURACY
L hereby certify that the infermation conteined herein is true and corect. to the best of my knowledpe,

information, and belief; and that no fotmation required by LSA-RLS, 49071 et saq. has been deliberatcly

amitted.
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